
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID 2 Total pages filed:The C/OH Instruction Guide explains how to complete this form.
15

3' CANDIDATE / MS/MRS/,MR FIRST 0/.4 M1
OFFICEHOLDER 9, OFFICE USE ONLY

Ms. DanielleNAME 11 1

111 1
1 Date Received

1 1 rE?r-Br-T, Err -7NICKNAME LAST SUFFIX OCC Knuclete H i

JUN 29'20 AN?10:44Skidmore

4 CANDIDATE/ A6DRESS / PO BOX; APT / SUITE #; CITY; ZIP CODE ' Date Hand-delivered or Date Postmarked
OFFICEHOLDER 360 Nueces Street 11;
MAILING ' 1 1 #f" f

ADDRESS Apt 2709 Receipt # Amount

?Change of Address' Austin, TX 78,701-0000 , , Date Processed
./1.1.16..."

1 Date Imaged

5 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER R.
NAME Ms. Alicia

*CKNAME LAST SUFFIX

Weigel

6 CAMPAIGN ?' STREET ADDRESS (NO PO BOX PLEASE), *PT / SUITE #; CITY; 1 4, STATE; ZIP CODE
, TREASURER

, ADDRESS 802 S iST ST 14 APT 126 ,? AUSTIN, TX,.. 78704
(Residence or Business) I,'1 11 1,A '*

7 CAMPAIGN AREA CODE RHONE NUMBER EXTENSION
TREASURER 415 316-3776PHONE

Ir 1 1 14 0101,1

8 REPORT
TYPE ,, ? January 15 El 30th day before election El Runoff ? 15th day after campaign treasurer

appointment (officeholder only)
? July 15 El 8th day before election ? Exceede,646@0 limit ? Final Report (Attach C/OH-FR)

9 PERIOD Month Day Year Month Pay Year
COVERED 01/01/2019 THROUGH Q6/30/2020

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary IIiRunoff ElOther

11/06/2018 ® General , Special ,

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Travis 19 Austin City Council - District 9

dk
r

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e
'1 1 ' # 0 1 0,"



Il?,1.1?11-1,? ?

CANDIDATE / OFFICEHOLDER REPORT: .1 FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

2 of 15

13 C / OH NAME Skidmore, Danielle 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / off ceholder. These expenditures may have b'een made without the candidate's or officeholder's knowledge or
POLITICAL consent Candidates and officehelders are required to report this information only if they receive notice of such expenditures.COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAMEi El Additional Pages 111

? GENERAL

COMMITTEE ADDR,?ss ,

El SPECIFIC

1 COMMITTEE CAMPAIGN TREASURER NAME
, 1 P' 0 r 141 11,

COMMITTEE CAMPAIGN TREASURER ADDRESS ,

I..'ll' N

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN,PLEDGES,
TOTALS $ 0.00LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 155.84(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE , 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 352.82

i CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEp AS OF THE LAST DAY OF TH&
BALANCE ' REPORTING'PERIOD $ 0.00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALLOVTSTANDING LOANS AS OF THE LAST DAY ?LOAN TOTALS OF 1-HE REPORTING PERIOD A "1 0.00

17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
, I true And correct apd Inc?u#es all information, required to be reported by me

under Title 15, Election Code.U."4, MYRNA RIOS
1 Ae:t..?3/0.·LL>J4Notary Public, State of Texas

?k....47 Comm. Expires 07-02-2024
Notary ID 1 1007377

4424+74®*-e ,
Signature of Candidatebrd?*holder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and supscribed before me by the said , this the day
of 'U\A,d 'ZO 134,it, t 10 Nelu«t 1.4

,20 , to certify which, witness my hand and seal of office.

ki{(1-rki,4 Aot, AN-artwSignature of omner administering Printed jrne of dfficer adMinistering Title of officer adminitiering oath

¢11 11
Forms provided by Texas Ethics Commission wwyv.ethkcs.state.tx.us Version Vl.1.elc4133e

t



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

' Il , 1,1 11,1, 1,

3 of 15

18 FILER NAME 19 Eller ID
Skidmore, Danielle

..11111.- 1 0

20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $, 155.84

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

1 4. SCHEDULE E: LOANS ,

$ 20.28

5. SCHEDULE Fl: POLITICAL EXPENDITORES FROM @b'LITICAL CONTRIBUTIONS $ , 352.82

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. ? SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $,1 4 I el 111.1

8. ? u SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

11,4.?1.?6,11
9. / SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. ? SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH $

11. ? SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6

12. IX' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
L-1 TO FILER $ 10.93

...,

11 111 1
11,41

1<, '11
1

1111 11 11 11 0 1 IN

....I...' ?

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



MONETARY POLITICAL CONTRIBUTIONS,?w SCHEDULE Al
l, 1

1
1, 1'0 4

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/15
2 FILER NAME 3 Filer ID

Skidmore, Danielle
liJ'11 111 0 .1, 1

4 Date 5 Full name of contributor m out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/21/2019 Loftus, Alexander $10.84

6 Contributor address; City; State; Zip'Code
3115 Dillon Street

Baltimore, MD 21224
8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instruttions)

Date Full game of contributor Il out-of-state PAC (ID#: Amount of Contribution ($)
01/28/2019 Skidmore, Melissa (Ms.) $145.00

Contributor address; City; State; Zip,Code
360 Nueces Street
Apt 2709 '11 1 Itt11''N!
Austin, TX 78?01 1 ?. 4

Principal occuiation / Job title (See Instructions) ' 4 , 'i' '' 5 Employer (See Instructions) ,

Professor University of Texas at Austin

,

11J1 1111 01.111

#Ld ,

!1 1

111 1 %
1,1 1 1,1 1,

i 4, 1 1

k t

1 4 1 111 01 ..?

lk'.1.1-6,,

Forms provided by Texas Ethics Commission www.ethics.state.tx.Us Version Vl.1.elc4133e



LOANS 1

SCHEDULE E1111 11 /01 01,11,

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

u Sch: 1/1 Rpt: 5/15
2 FILER NAME 3 ,Filer ID

, Skidmore, Danielle
4

TOTAL OF UNITEMIZED LOANS , 0.00

5 Date of loan 7 Name of lender ? out-of-state PAC (ID#: ) 9 Loan Amount ($)
01/28/2019 Skidmore, Danielle $20.28

6 Is lender a 8 Lender address, City; State; Zip Code 10 Interest Rate
financial 360 Nueces Streetinstitution?

' No Apt 2709 11 Maturity Date10Austin, TX' 78701 06/30/2020
12 Principal occupatjon / Job title (See Instructions) 11 1 J ' 13 'Employer (See Instructions) ,

,

Engineer '

?·, 01 Self
14 Description of Collateral 15 Check if personal funds were depositedinto polit cal accouot
® None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 11/ 11 11 0 r .h

? not applicable 18 Guarantor address; City, State; Zip Code

20 Principal occupat on 21 Employer (See Instructions)

11 ,

It·til
41 11

i ,/4, 1

1 # 1111 *r 01 1

?id.1/1./J '

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENPITURES FROM POLITI¢AL
CONTRIBUTIONS SCHEDULE Fl

/1111 1 T

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentgReimbursement Solicitation/Fundraising Exp6nse
Accounting/Banking Fees Office Overhead/kental Expense Transportation Equipment & Related ExpenseConsulting Expense Fqod/Beverape Expense Polling Expense Travel in District
Contributions/ Donations Ma,de By - Gift/Awardi/Memorials Expense Printing Expense , Travfl Out of DistrictCandidate/Officeholder/Political Comm ittee Legal Services Salaries,Wages/Contract Labor 1 OTHER'(enter a category not listed above)
Credit Card Payment

The Instruction,Guide explains how to col?plete#lis form. 1.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID
Sch: 1/8 Rpt: 6/15 Skidmore, Danielle

4 Date 5 Payee name adu?L-.J 1

01/01/2019 Google 1

6 Amount ($) 7 Payee address; City; State; Zip Code
$14.44 1600 Amphitheatre Pkwy

Mountain View, CA 94043
8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) De5cription

OF Office Overhead/Rental Expense ? Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE El Checkif Austin, TX, officeholder living expense

It If Google Suite
I

9 Complete ONLY if direct . Candidate/Off ceholder name , l'' ,
?

Office ®ught ,
Office held

expenditure to benef t C/OH 11 2 111 1

Date Payee name ' il

02/01/2019 Google
Amount ($) Payee address'; City; State; Zip Code 1

$10.66 1600 Amphitheatre Pkwy
' / Ill] 011111,

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descin,P.tot? ,

'

OF Office Overhead/Rental Expense El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TH, officeholder living expense

Google Suite

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

03/01/2019 Google
Amount ($) Payee address; City; State; Zip,Code

$10.66 1600 Amphitheatre Pkwy 7 1 11 1

11,1,
Mountain View, CA 94048, 1% ? 1

PURPOSE (a) Category (See Categories listed at the top of,this sthedule) (b) Description
OF Office Overhead/Rental Expense ' El Chack ifitravel outside of Taxas. Complete Schedule T.

EXPENDITURE El Check if Austin, TX officeholder living expense

Google Sqite , 2

' 0'141 11;

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit €/OH

11*W,1?1,-6.

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version Vl.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIpNS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/R?imbursement Solicitafion/Fupdraising Expense
Accounting/Banking Fees Office,Overhead/Rental Expense Transportation Equipment & Relatei Expense
Consulting Expense #? ? ' Food/Beverage Expense Pollinp Exnense

?
Travel in ,District

Contributions/ Donations Made By - Gift/Awdrds/Memorials Expense Printipugxpensk Travel Out of District
Candidate/Officeholder/Political Committpe Legal S?rvices J Sal*e?Wages/Contract tabor OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide q*plains hov; to?omplete this form.
11 1

1 Total pages Schedule Fl: 2 FILER NAME 'A ' 0 3 'Piler ID

Sch: 2/8 Rpt: 7/15 Skidmore, Danielle
4 Date 5 Payee name

04/01/2019 . i, Google ?

6 Amount ($) 7 Payee address; City; State; Zip Code J

1 1 1. 11 1, 1

$10.66 ' 1600 Amphitheatre Pkwy

Mountain View, CA 94043
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description ?

?OF Office Overhead/Rental Expense El Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ? Check if Austih J Tx, officeholder living expense

Google Suite

9 Complete ONLY if direct Candidate/Officeholder name Office sought Off ce held
expenditure to benefit e/OH

Date Payee name

05/01/2019 Google
i Amount ($) Payee addrqss; City; State; Zi5'>gode , i

$12.64 1600 Amphitheatre Pkwy 1 \ t,411 '1 1
11. 1

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) [Description

OF Office Overhead/R?ntal Expense El Check it'travel outside of Texas. Complete Schedule T,
EXPENDITURE Check if All'stin, TX; officeholder Irving expense

922,gle suite1/ , f I

'.1

Complete'ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

1,11„11*11.

Date Payee name

06/01/2019 Google
Amount ($) Payee address; City, State; Zip Code

$12.79 1600 Amphitheatre Pkwy

Mountain View, CA 94043

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description '

OF Office Overhead/Rental Expense El Check if travel outside of Texas. Complete Schedule T. ,
,

EXPENDITURE ? Cheek if Austin, TX, officeholder living expense

?'4
'

'Google Suite

Complete ONLY if direct Candidate/Officeholder hame' 4 ' Office sought ,
, Office held

expend ture to benefit C/OH
, il

Forms provided by Texas Ethics Commission www.ethics.state.tx.us , Version Vl.1.elc4133e
1 111 01,1,1



' 11 , 111 01,11

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS -1 1 SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation' Equipmenet Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out ot District

Candtdate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

. The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Eller ID
Sch: 3/8 Rpt: 8/15 Skidmore, Danielle

4 Date 8 Payee name ? 4

1 Ill' 07/01/2019 , Gopgle '

6 , Amount ($) 7 Payee address; City; '
' d State; Ziptode111 1

$12.79 1600 Amphitheatre Pkwy' ' '/4

Mountain View, CA 94043
8 PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description, 1 3 ,

OF Office Overhead/Rental Exgense 1 1
e Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE El 111'111
Check if Austin, TX, offideholder living expense

1., Google Suite

9 Complete ONLY if direct Candidate/Officeholder name Office sought 1,U·1•U••J ' Office held
expenditure to benefit C/OH

' Date Payee name

08/01/2019 Google
Amount ($) Payee address; City: State; Zip Code

$12.79 1600 Amphitheatre Pkwy

Mountain View, CA 94043
PURPOSE ?i (a) Category (See Categories listed at the top of this schedule) ' ?b) Description

OF 11 1

Office Overhead/Rental Expense ,
Fl Check 0 travel outs* of Texas. Complete Schedule T.

EXPENDITURE ' 114
F?1 Check if Austin, TX, officeholder living expense

1 l,1,11,1 1< Google Suite
11, 1

1 +1

Complete ONLY if direct Candidate/Officeholder name 1 ,
4 Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/01/2019 Google ,1 1 11 111 0 .

Amount ($) Payee address; City; State; Zip Code
" $12.79 1600 Amphitheatre Pkwy

1!U.IJIU?A•.

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description b

OF Office Overhead/Rental Expense El Check'! travel Autside of Texas. Comp!ete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living exllense

Google Suite

Complete ONLY if direct Candidate/Officeholder name Office sought 9 Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.etl?ics.state.tji.us Version Vl.1.elc4133e
4,1 liliIA V



Jh

POLITICAL EXPENDITVRES FROM POLITICAL
CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Rep*menbdefrhbursement , Sohcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense'
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Comm ittee , Legal Services Salaries/Wages/Contract Irabor OTHER Center a Category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete thi119£0), u

1 Total pages Schedule Fl: 2 FILER NAME 3 ,Filer ID
Sch: 4/8 Rpt: 9/15 Skidmore, Danielle

4 Date 5 Payee name

10/01/2019 Google
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.&9 1600 Amphitheatre Pkwy

Mountain View, CA 94043

8, PURPOSE (a) Category (4ee categbries l,sted at thetop of this schedule) ?>'? '(b) ' Description
OF Office Overhead/Rental Expense 4 r-7 Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE 111 1 Check if Austin, TX, officeholder living expense
4 1 1?1 It 1 1

1 //11 1 Google Suite ', ,

9 Complete ONLY if direct Candidate/Officeholder name Office sought ' Office held
expenditure to benefit C/OH

Date Payee name
1 1, 101 0 .1

11/02/2019 Google
Amount ($) Payee address; City; State; Zip Code

$2.88 1600 'Amphitheatre Pkwy
#ud 1

Mountain View, CA 94043

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descriptipn
OF Office Overhead/Rental Expense m Check if travel outside of Texas. Complete SctiSIule,T.,,

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Google Suite

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

i Date Payee name
' 01/21/2019 Str*pe 44

Amount ($) Payee address; City; 4,' „#tate;:,Zip Code

$0.84 185 Berry Street
Suite 550
San Francisco, CA 94107

PURPOSE (a) Category (See Categories listed at the top olthis schedule) (b) Description
OF 1 01Accounting/Banking '' '?? theck If travel outsibe of Texas. Complete Schedule T

EXPENDITURE El Checkif Austin, TK officeholder living expense

Credit Card Processing Fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e
k



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES *R BOX 8(a)
Advertising Expense Event Expegse 4 1 i , i, Loan Rbpayment/Reimbursement Solibitation/Fundraising Expense
Accounting/Banking Fees

1 14 Office Overhead/Rental Expense ' Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense 4 Polling Expense Travel in District
Contributions/ Donations Made By - GifUAwards/Memorials Expensf . ,? Printing Expense Travel Out of District

Candidate/Officeholder/Political Cominittee ? Legal Services i Salaries/wages/Contract Labor , OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 EILER NAME ? 3 ? Filer ID
Sch: 5/8 Rpt: 10/15 Skidmore, Danielle

1 /1 , 14 ?'"141
4 Date 5 Payee name

07/05/2019 Sripe
6 Amount ($) 7 Payee address; City, State; Zip Code

1??l,U=Ad 0

$15.12 185 Berry Street
Suite 550
San Francisco, CA 94107

8 PURPOSE (a) Category mee Categories listed at the top of thus schedule) (b) Description
OF Accounting/Banking El Check if travel outside of Texas. Complete Schedule T

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Credit Card Processing Fees

9 Complete ONLY f direct , Cand date/Officeholder name Omce?ought Office held
expenditure to beridfit C/OH

'

Date Payee name a

04/08/2019 Tax Bandids 11 1i,4 V
Amount ($) Payee address; City; ,State, Zip Code

$4.47 202 E Main St.

1

Rock Hill, SC 29730
1 11 Ir. 1,1

PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description '

OF Accounting/Banking El Check if travel putside of Texas. Complete Schedule T.
EXPENDITURE ¤ Check if Austin, TX, officeholder living expense

Tax,EQuns ,

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

.-

Date Payee name

03/16/2019 USPS PO BOXES ONLINE

Amount ($) Payee address; City, State; Zip Code
$40.00 823 CONGRESS AVE STE 150

Austin, TX 78701 11,1
1 4

PURPOSE (a) Category mee Categories listed at the top 94 this schedulej j (b) Description
OF Office Overhead/Rental ixpense i ? , L.] Check,1 travel outside of'Texas. Complete Schedule T.

EXPENDITURE ,?41 Check if Austin, TX, ofticeholder living expense '

PO Box rental

Complete ONLY jf direct Candidate/Officdholden name Office sought Office held
expenditure to benefit C)OH

f 116

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e
*,?Ad 1



'kill.1.1.16, 1

POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office,Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense , Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services SalariesAA/a(les/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

li Total pages Schedule Fl: 2 FILER NAME 3 Filer ID
, Sch: 6/8 Rpt: 11/15 Skidmore, Danielle 11. %.1
4 Date 5 Payee name 11, I 41 11 1 1

1 1/111 1

01/27/2019 Wix.com
6 Amount ($) 7 Payee address; City; State; 'Zip Code ?

$17.50 2601 Mission,Street • i

r San'Francisco, CA 94110 1,1 1, lili 0,.

8 PURPOSE 0? CategOry (See Categories listed at the top of this schedule) (b) Description
OF Advertising Expense,i , El Chegk if travel outside of Texas. Complete Schedule T.

EXPENDITURE m C,901!thustin: TX, officeholder living expense

Web Site ,

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held '

expend ture to benefit C/OH

Date Payee name

02/27/2019 , Wix.com
Amount ($) Payee address; City, State; Zip Code

$17.50 2601 Mission Street '

1

)1 1

San Francisco, CA 94110 74
d X

PURPOSE (a) Category (See Categorie$ listed *t.thetop?ofQnidischqclule) ?

(b) Description
OF , 4.11Advertising Expense Check if travel outside'of texas. Complete Schedule T.

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Web Site

Complete ONLY if direct Candidate/Officeholder name Office sought ?
Office held

expenditure to benefit C/OH 1,1lili 01 0.1

Date Payee name

03/27/2019 Wix.cbm
Amount ($) Payee address; City, State; Zip Code

$17.50 2601 Mission Street

San Francisco, CA 94110
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF Advertising Expense El Check if travel outside of Texas, Complete Schedule T. ,

EXPENDITURE El Checkif Austin, TX, officeholder living expense

Web Site ,

Complete ONLY if'dirdet Candidate/Officeholder name Office sought , , Office held
expenditure to benefit C/OH

L4

l' ,

11, 1 'Ar4 V

1 4$
Forms provided by Texas Ethics Commiasion www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL- 111 0 , .., ' ' ' SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Pundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense i Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense 'Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor ' OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this fortn.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 7/8 Rpt: 12/15 Skidmore, Danielle
•k, 1.

4 Date 5 Payee name

04/27/2019 Wix.com

6 Amount ($) 7 Payee address; City; State; Zip ?Code
$17.60 2601 Mission Street 11'' 11 1

1.11 1 IttSan Francisco, CA 94110 111 11

8 PURPOSE (a) Category (See Categories listed at the top of,this sfledule) (b) Description
OF Advertising Expense ' Check if, travel outside of Texas Complete Schedule T.

EXPENDITURE 8,Check if Austin, TX, officeholder living expense

Web Site
11 .1.hi 11

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benef t C/OH

Date Payee name
-W·llul?U.J 0

05/27/2019 Wix.com

Amount ($) Payee address; City; State; Zip Code
$17.50 2601 Mission Street

San Francisco, CA 94110
PURPOSE (a) Category (See Categories listed at the top of this schedule) i

(b) Description
OF Advertising Expense El theck if travel outside of Texas. Complete Schedule T.

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Web Site
I11

Complete ONLY f direct Cantlidate/Officeholder name Offica.bought Office held
expenditure to benefit C/OH 1111¢ 1

11 1 A 1

Date Payee name

06/27/2019 \Nix.com

Amount ($) Payee addresst City; State, Zip Code

$17.50 2601 Mission Street
111

San Francisco, CA 94110

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Describtion
OF El d¥det#YMAdvertising Expense averoutside of Texas, Complete Schedule T.

EXPENDITURE ¤ Check if Austin: TP<, officeholder living expense

Web Site

Complete ONLY if direct Candidate/Officeholder name Office sought Office held ·

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.61c4133e
11



? '11

POLITICAL EXPENbITURES FROM POLITICAL
CONTRIBUTIONS 1. 111 1, SCHEDULE Fl

1 1141

1 4 11
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EYent Expenie Loan RepaymenUReimbursement Solicitation/Fundraising Expense
Accounting/Banking , Fdes Office Overhead/Rental Expense Tran#portation Equipment & Related Expense
Consulting Expense , Food/Beverage Expense Polling Expense Travbl in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee, Legal Services 1 11 Salaries/W,ge*(i:q,}*Act Labor •OTBER Center a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID
Sch: 8/8 Rpt: 13/15 Skidmore, Danielle

#*.

4 Date 5 Payee name

07/26/2019 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code

$17.50 2601 Mission Street

k,

San Francisco, CA 94110

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description '

OF Advertising Expense ' El Check if travel outside of Texas. Complete Schedule T. ,

EXPENDITURE
1 ? Check if Austin, TX, officeholder living expense

;Al# '
'Web Site

9 Complete ONLY if direct Candidate/Officeholder hamek AF' qffice sought ,
, ,Office held

expenditure to benefit C/OH

Date Payee name

08/26/2019 \Nix.com
Amount ($) Payee address; City; State; Zip Code ,

/ 1111 01.11$22.00 ? 2601 Mission Street

San trancisco, CA 94110 '

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description ,

OF Advertising Expense El Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE ? Check if Austin, TX, officeholder living expense

Web Site

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit 0/Oil

Date Payee name

09/25/2019 Wix.com

1 Amount ($) Payee address; , City; State; Zip•,Cotle ,

$22.00 2601 Mission Street
1,1,

1, I

1,41 2
San Francisco, CA 94110

PURPOSE (a) Category (See Categories listed at the top of this scheclule) (b) Description
OF Advertising E?<pense· El Check if,travel outside of Texas. Complete Schedule T.

EXPENDITURE ¤ Checkif Al'stin, TX, offigeholder living expense
i Web Site

Il 114 11'0'I

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH '

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K: 5The Instruction Guide explains how to complete this form. Sch: :Ul Rpt: 14/15. 11 1

2 FILER NAME
"'

3 Filer ID
111 1Skidmore, Danielle

1, 111 1,

4 Date 5 Name of person from whom amount is rece ved 8 Amount ($)
03/04/2020 Texas Workforce Commission , $10.93

6 Address of person from whqm amount is re,ceived; City; State; Zip Code , 2

101' E 15th.St
1 1 1 01 01/1 11

Austin, TX' 787781.

7 Purpose for which amount s received U Check if political contribution returned to filer
Excess Employment Tax Refund

1,U.UU,LIJ ?

ki

,

4,1414
4 41 2

1 11'JI

'11" i 1 It 0 01, I

...1.U.A.' 0

Ill
11 1 ''

t j

Forms provided by Texas Ethigs Commission wWw.ethies.state.tx.ud 1 01 '10 Version Vl.1.elc4133e



1 11 1, .1 1.

...

FORM C/OH - FR
11*1'U'Al.J 0

The Instruction Guide explains how to complete this form.
** Complete only if "Report Type" on page 1 is marked "Final Report" ** ,-Page 15 of 15

1 C/OH NAME 2 Filer ID

Skidmore, Danielle
1,1 danielle@danielleforall.com

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with mycanddacy. 1 understand that designating a r?port
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file. Il I .1

144l''

1 1

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER '

** Complete A&B below only if you are not an officeholder **
1 01 , 11 1111 0, 0,1 11

A CAMPAIGN FUNDS

Check only one:

® I do not have unexpended contributions or unexpended interest or income earned froM'1661 iticall contributions.

? I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may not
convert unexpended political contributions or unexpended nterest or income earned on politchi contribut ons to pe,rsonal use. I also
understand that I must file an annual report of unexpended contr but ons and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further„ 1 liAde[stand that I
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:
'1 1

, ® I do not retain assets purchased with political contributions or Interest pother income from political contributions.
, % 21\

El I do retain assets purchased with political contributions or in*rkst gr other income from political contrubutions. 1 understand that I may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also
understand that I must dispose of assets purchased with political tontributions in accord nce with the requirements of Election Code,
254.204. hui 0/

Lyr,.0,/11'. , 54 0
11 1,4 0,11111

Signature of Candidate

5 OFFICEHOLDER
*di,U1?11"

** Complete this section only if you are an officeholder **

El I am aware that I remain subject to filing requirements appl cable to an officeholder who does not have a campaign treasurer on file. I am
also aware that I will be required to file reports of unexpended contr butions if, after filing the last required report as an officeholder, 1
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Sighature of Officeholder

Forms provided by Texas Ethics : , www.ethics.*t?te.tx.us Version·Vl 1.elc4133e
h 111 441, P


